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ARTICLE I - Name;
Eeanimﬁgg the Limited Liability Corpany is: oust end with the words “thmized Liadility Company,

Xowu Lle
ARTICLE I1 - Address;
The nmaiting address and street address of the principal office of the Lumtﬂdbahxhty
Company is:

rz,c;qq S quHn Ave. RO

S ricte o e
ThcnamenndﬁxeFlondash'eetaddrasoftheregzsteredagentam. (The Limited! Liubiity rC-r~ §
Oampwtymﬂmtm‘euinMRegerdﬂgmYmmdsigmm&ainndm!oranofhubusnmm!y s o
with as octive Flerida registration.) Lo &
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Sonvex de] valle Meneaes de Hasero mo
13674 SwW  124th Ave ¥D IS
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'Ihenameandtlﬁeofeach person authorized to manage and controi the Limited
Liahility Company:

1, . Marto. Loura E')c.rr:.Jfo L(_’-Of"n&{l": AMBR

2. Sona. del yalle. Meneses de Hosero: Maonser
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mthorized representative of a mernber.
In accondance with sect‘x'nn 605.0203 (1) (b), Florida Statutes, the execution of this document
eonstitutes an-affirmation under the penalties of perjury that the facts stated herein are trae.
Team aware that any false information submitted in a documeént to the Department of State
: constitutes 4 thicd degree felony as provided forin e.817.155, F.S.

Signature of a m

ado Laurc, Pocceto  Leonet

Typed or printed name of signee

Having been numed as registered agent and to.acvept service of process for the abore stated

limited tability company at the place designated in this certificate, I hereby accept the

appointment as regisiered agent and agree to act in this capacity. I further agree to comply with

the provisions of #ll statutes relating to the proper and complete performance of my duties, and

1 am farniliar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.5..
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